NS u FILED DEC 13 550 STANDARD CERTIFICATE OF DEATH Stae Fite N B BT

2. I hereby certify that I attended the deceased from W lo h’_ 18 57 that 1 last saw the deceased

alive on _afigc. . 1958, and that death occurred al OF 1., from the causes and on the date stated above.

23a, SI 0 Demooxuuu) Z3b. ADDRESS . DATE SIGNED
%f{ ﬂwﬁw W9 . Wed No. Taula/ .| 41u.%2
2 Naggl ng 24b"DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {€ity, town, or county) (5tate)
Birial s Dec.4.19‘50 New St, cus Cem, | St. Louis Co. Mo.

. 10.48
! b ) f
BIRTH NO, REG. DIST. NO. 3 l 5 PRIMARY REG. M Registrar's No
1. PLACE OF DEATH * 2. USUAL R IDENCE (Where d d Lved. It institgticn: i before
a. COUNTY a, STATE < b, COUNTY adinission}.
: . MO M
b. CITY (i ootside corpurate limite, writse RURAL and give e. LENGTH OF ¢. CITY (1f outxide corporate u.m!u write RURAL anJ give townghip)
. townahip){ STAY (in this place)) L é ?
5 TOWN St, Loulg i St, Louils 2/
d' FULL NhME oF [y Tenl 1 I 1 a4 1, TPy . R . ra
S HGEp M EOf (If oot in or glve stroat or d ADDBEaS . Lll l'un.'l dve locatlon) | . 0
3 INSTITUTION T 4128 Fairvisw ‘Ave .
8 = NAME OF =& (First) b. (Middie) o (Lash) ) CONE  (Moat) (Dw) (Y
B {Typeor Pie)  BERNH ARD J. KLEIN DEATH  Dec, -0 1950
E 5, S5EX 6. COLOR OR RACE | 7. #&)%%EB BIE‘\IIggCPESR‘EIED 8. DATE QOF BIRTH , 9.[:?E {n n;n l: nlrg:n 1 YEAR | uxoER u wes.
pacify) ' o Dars | Hours | Min
;; Male White Married  / Dec, 19,1884 65 [ |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta foreign
[*1 dooa du.rhi?mn{ working life, svan if rﬂ.;:) 3 DUSTRY teer couata) % lZ.chT’:_JQIRI‘:?OF WHAT
= .__IRice-Stix Dry Goods Co. Germany S.4A.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR ¥IFE
K Unknown Klein Sophla Unknown ! Ting Klein
% I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no. or unknowa) | (If yes, xive war or dutes of service) NO. '
3 o Tina K1 4128 F w_Ave.
| 18, CAUSE OF DEATH : o MEDICAL CERTIFICATION '%Wﬁm
4 fl Enter only onacausoper [ 1. DISEASE OR CONDITION _ .
Z ([ 1imetar (s, (b, and (@ | DIRECTLY LEADING TO DEATH® ¢ C@VC. x @4« a ..,(
i *This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditions, if anyg, !JHM DUE TO (b) 6’ M .
- od heart failure, asthenia, | Tise f0 the above cause (o) stating
= dle. It neans the dla. | e underlying cause last.
© case, infury, or complica- DUE 7O (‘?}
'z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ’2
= " Conditions eontribtting to the death but not M,&{& : ﬁ -
5 ) related to the diacase OTI"F eondition muﬁn;‘ death, oy, va,/
f= - || 19a. DATE OF OP‘FIRO‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . g@ An
= AP - "f ves (] o
) 21a. ACCIDENT (Bpecity) Zlb.FLACEOFINJURY(lJ..hon 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
* SUICIDE bowmwe, farm, satory, atrest, offios bldg., #to.)
& HOMICIDE :
g 21d. TIME (Month) {(Day) (Year) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
F WHILEAT[™] NOTWHILE
J‘ INJURY WORK AT WORK
q
=
[+

DATE REC'D BY I_G:.AL REGISTRAR'S S|SNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
O, K E iz é ¢ Q Kriegshauser 4228 S.Kingshighway Bl.
g (Licensed Embalmer’s Statement on Reverse Side)




1C302 . '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—— ...

. .. Student Embalmer No..... Crssuneans [
working under my personal supervision.

S1gNedeccecsrsnnssernesarsasnssnnaas vareea t et g 2
Stnaent Enbaimer Licensed Embalmer No...p';/ a

P, O. Address

LY

Note: The above MUST BE SIGNED!BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact.should be so stated above.




